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If you enjoyed your shamanic healing, offer a testimony below. Thank you!
How did you find the shamanic healing? What was your experience of it like?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Did the healing meet your expectations? Or how were your expectations different?

______________________________________________________________________________
______________________________________________________________________________
How relevant and accurate was the information that Kate got from the shamanic healing for you?
______________________________________________________________________________
______________________________________________________________________________
Overall, how was your experience with the healing (comfort level, clarity of explanation, relevance of information, physical experience, answering your questions, helping or healing, sensitivity)? Could you please comment.

______________________________________________________________________________
______________________________________________________________________________
If you have had a shamanic healing before, what did you notice the longer term after effects to be for you? What was effected or changed since your last shamanic healing that made you want to come back again?

______________________________________________________________________________
______________________________________________________________________________
How would you recommend a healing to a friend? How would you describe the service?

______________________________________________________________________________
______________________________________________________________________________
Would you suggest any improvements? Any other comments?

______________________________________________________________________________
______________________________________________________________________________
Do you give permission for any part of your testimony to be reprinted? yes    no

Can your first name and last name first initial be used? (ex. Janet K.)  yes    no

Date: ________________ Signature: _________________________________

Thank you for the feedback!

